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Conclusion: Above results suggests that contamination of hos-
pital environment due to breaks in transmission control is actually
associated with nosocomial Clostridium difﬁcile infections, the
chances of these infections being directly related with either the
time spent in hospital or with ICU setting.
http://dx.doi.org/10.1016/j.ijid.2014.03.901
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Background: Rickettsioses are zoonotic diseases of global
impact; pathogens include spotted fever (SF), murine typhus (MT)
and scrub typhus (ST). Sennetsu neorickettsiosis (SN) was ﬁrst
reported in Japan but limited information is available on its geo-
graphic distribution and prevalence. We describe characteristics of
serologically-conﬁrmed rickettsioses and SN among febrile illness
patients in Thailand.
Methods & Materials: We prospectively enrolled patients aged
≥7 yearswith undifferentiated febrile illness presenting to the out-
patient and inpatient departments in 4 district hospitals in rural
Thailand during 2002-2005. Serum was collected at enrollment
and from 91% of participants 3-5 weeks later. Antibody titers to SF,
MT, ST and SN were measured by immunoﬂuorescent assay (IFA).
Seropositivitywas deﬁned as immunoglobulin (Ig) G≥1:128 or IgM
≥1:64. Cases of acute infectionwere conﬁrmed by a 4-fold increase
in IgG or IgM titers between acute and convalescent sera.
Results: Of 1,292 patients, 13 (1.0%), 66 (5.1%), 65 (5.1%) and 4
(0.3%) had at least one serum specimen positive for SF, MT, ST and
SN respectively. Acute infection with SF was conﬁrmed in 8 (0.6%),
MT in 24 (1.9%), ST in 23 (1.8%) and SN in 2 (0.2%), respectively. SF
patients (n=8) were less likely than other febrile patients to report
having toilet in their home (63% vs. 99%, P<0.01) or trash removal
in their village (38% vs. 73%, p=0.04).MT patients (n=24)weremore
likely than other febrile patients to present with myalgia (96% vs.
76%, p=0.02) and report seeing rodents around their houses (63%
vs. 23%, p<0.01). Compared to other febrile patients, ST patients
(n=23) were more likely to present with rash (30% vs. 11%, p=0.01),
elevatedaspartate transaminase (91%vs. 51%, p<0.01), andelevated
alanine transaminase (70% vs. 29%, p<0.01). ST patients were more
likely to report insect bites (52% vs. 22%, p<0.01) and cutting down
trees (35% vs. 16%, P=0.04). SN was conﬁrmed in 2 patients, who
both presented with myalgia, fatigue, cough and chest pain.
Conclusion: Spotted fever rickettsioses and sennetsu neorick-
ettsiosis may be under-diagnosed as causes of febrile illness in
Thailand. Further investigation of zoonotic reservoirs is required
to determine risks for infection.
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Background: In several low-income countries in Africa, e.g.
Mozambique, especially viral zoonotic disease patterns are not
yet well surveyed. Sero-epidemiological studies of relevant human
illnesses will give background data on the spread of diseases in
the population and an indication on prevention and intervention
needed.
Methods & Materials: Thirty febrile patients enrolled in a
study at the Polana Canic¸o Health Center in the suburban areas of
Maputocity,Mozambique, July-September2012were investigated.
Serum/plasmawas analyzed for IgG response to chikungunya virus
(CHIKV), dengue virus (DENV), hantavirus, Rift Valley fever virus
(RVFV), West Nile virus (WNV), and C. burnetii and Brucella sp. All
patients were routinely screened for malaria.
Results: Ten of the 30 patient samples showed positive sero-
epidemiological ﬁnding for ﬂavivirus. 9 out of 10 IgG positive
patients had an unclear diagnosis before the additional study-
analysis was done. 8 patients were IgG-positive for CHIKV,
1 for RVFV, 3 were positive for DENV and 3 for WNV, of
which 2 for both DENV and WNV. All other zoonotic dis-
eases investigated so far were negative. 27% of the 30 patients
had malaria, among those one patient positive for CHIKV.
Results for 60 additional patients (paired acute and convalescent
samples) are pending, but will be presented at the confer-
ence.
Conclusion: Antibodies to CHIKV were found in 27% of the
samples. Interestingly, especially in view of previous report from
Mozambique from the 1980s*, one patient was positive for IgG
antibodies to RVFV. The samples positive for both DENV and
WNV could represent previous infections with the viruses or co-
reactivity. The overall study results indicate passed exposure to
vector borneﬂaviviruses inMaputopatients seekingmedical atten-
tion for fever, and points at widened alternative diagnoses when
investigating patients with febrile illness in the southern African
suburban setting. In particular CHIKV and RVFV could be a pos-
